MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o .63-—04_679‘?
DEPARTMENT O P HEAL AND WE A
DO NOT WRITE A:ENDE: - aiiléisirnhér:'?lﬂlcl No, ::__i_é_ﬂlmuw Reglstration Disrrict No. m.[__negmm 1 No. _/M-_.._. STATE FILE NUMBER

ON THIS STUB e EQ_D L‘:lh‘f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decened Iived. If institvtion: Residence before

8. COUNTY TExas o STATE g b. COUNTY  q exas
b- Cg;( (If ounide corporate limits, giva TOWNSHIP only) Lenath of stay in 1b c. CITY Inslde Limits

OR e
TOWN _Houstoen, Mo 3 days OWNMountain Grove Ya O No )

¢. FULL NAME OF (If NOT in hospital, give location) Inaide Limits d. STREET (¥ cutside, give location) Reside on Farm
HOS5PITAL OR ADDRESS -

INSTIIUTION Teygg.Coe Hospital . . |Yegl NeQ | . Rt. L i _ | @ NeD
3. gms OF ue;:uszn First Middle Last 4. DATE Month Day Year
ype of print OF
Henry Beryl Miner vEATH  Nov. 29 1963
5. SEX 4. COLOR OR RACE 7. Married ®] Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNLDER 1 YEAR | IF UNDER 24 HR
: ; i Mo D. H in.
Male w‘hlte Widowed [ Divorced [ 12 -6-1910 52 nths | ays ourlT Min,

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY

Bocf ° e é'fﬁa'm “han autombile Aupusta, Ka nsas Ua S. A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harry Lee Miner Nora Bell Reed Evelyn Pauline Miner
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addresa
{Yes, mNor unknown) I(If yas, give war or dates of servl Harold Lee Cain Mtn . GTOVE R Mo.

18. CAUSE OF DEATH (Enter only one causs per line AN - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 0@46 éﬁn / Throw JOS /5 2 d Gey s

admission}

V5 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

Canditions, [ any, DUE TO (b) /fV)fe 7‘6’/:/5 Zon
which gave rite 1o 77 -

above cause (a),

stating the under-

lying couse last. DUE 1O ()

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART ill. If decoased was femeale was
ditease condition given in PART | (&) thare a pregnancy In last 90 days.

] 3 Yes | {d No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HO%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11l of item 18.)
a . O

PERFORMED?
YES D\ NO O

20c. TIME OF Huur Month, Day, Year ~
INJURY a.m.
p.m,

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about homea, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stroat, office bldg., erc.)
- NOT WHILE AT WORK [

21. 1 aHended the decassed from &‘P*M\be « |3léz V14 /Z-? /6 3 and last saw him nlive on.—/LA—’-L/éL————

Death occurred at 5:004 m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title} 22b. ADDRESS 22¢c, DATE SIGNED)
f ﬁ‘u_, £, Catost K 7Pl o 72/4/63

230. BURIAL, CRE 10N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or coynty) {State)
MOVAL (Specify) :
urial 12-1-1963 Willow Springs Cemetery Wright Co. Ho.

24. FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Barber- Funeral Home Mtn. Grove, Mo -: 2— 3, é? M/M_hl_ (’)le
] o 74

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Fl

USE BLACK INK

TYPEWRITER/RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalimer

Licensed Embalmer No. J"/
P. O. Address /éo«—-( M

Note: The above MUST BE SIGNED BY THE l.ICENSED EMBALMER in his OWN HANOWRITING. ({Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

o




